2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # P93000046782

1. Entity Name

THE PENSICN SCURCE, INC.

Secretary of State

Principal Place of Business

2110 S.E. RAYS WAY
STUART, FL 34934  US

Maiting Address

2110 S.E. RAYS WAY
STUART, FL 34994  US

DO NOT WRITE IN THIS SPACE

T )

04012008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0420375 Nat Applicable

0 $8.75 additional

5. Certificate of Slalus Desired Feo Raguired

6. Name and Address of Current Registered Agant

MILLER, JOHN C

14041 US HWY ONE
STEF

JUNO BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this statement for tha purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familar with, and accapt

the obkgations of registered agent.

SIGNATURE

Sigratuce, lyped of prnied name of regisiored agent and bile il applicable. {NOTE: Reg

Agent i

raquitad whan ¢ i DATE

FILE NOWINl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

O

$5.00 may Be
Added to Fees

HOOO0anags

|0 IR ol T Y Vi el M T

19. QFFICERS AND DIRECTORS I

TILE PD

NAME MILLER, JOHN C
STREETADDRESS | 2110 S.E. RAYS WAY
CITY-5T-21P STUART, FL 34994

TITLE vD

NAME HUGHES, GLEN
STREETADDRESS | 2110 S.E. RAYS WAY
CITY-ST.21P STUART, FL 34994

TITLE

NAME

STREET ADDRESS
LTy -S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIvy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11X oo
[ M SN L S ) 0 I R | I Y SR 1 N0 gy RYN

DO NOT WRITE
IN THIS SPACE

12. [ hareby cerlily that the information supplied with this ilin
indicatad on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowerod.

SIGNATUR

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further carify thal the information
p accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 1111

,4-/-58 i >3 - AL F-F/E3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR

ate Daytime Phone #




